INTRODUCTION
PARENTING IS DIFFICULT, AND PARENTS OFTEN FIND THEMSELVES IN NEED OF HELP. PARENTS ARE VERY LIKELY TO SEEK ADVICE FROM "EXPERT" SOURCES, including books. 1 One issue about which parents seek expert advice is sleep. However, the content of that advice is the subject of great controversy.
Content analysis of parenting advice books on other topics has been useful to help to identify trends in advice to parents, which is in turn used to detect biases in the field of parent education, to identify the degree to which parenting advice coincides with the evidence on the issue, and to recognize changing cultural standards. [2] [3] [4] Analysis of sleep advice books for parents may be useful for similar reasons. Those who work directly with parents need to understand what type of advice parents seek and are exposed to through popular media such as self-help books in order to communicate meaningfully with parents about sleep, or even to recommend reading to answer parent questions. Developmental and sleep researchers may use information about the content of these advice books to identify the controversies that are amenable to scientific testing.
LITERATURE REVIEW

Issues in Infant Sleep
Sleep is a human necessity, and children spend one third to one half of their lives sleeping. Newborns may spend even more of their time in sleep. 5 Sleep is also a time of profound vulnerability, during which our human ancestors would have been at great risk from predators. Consequently, sleep behaviors may be driven by evolution and therefore may be deeply engrained and critically important to the development of infants and young children. In the modern world, sleep may also be a source of problems for many. Researchers report that 20% to 40% of infants and toddlers have sleep problems that disrupt the lives of their families. 6, 7 A survey of parents in a pediatrics office 8 found that parents rate parenting books as a helpful source of information, more helpful in fact than talking to friends, watching other parents, reading magazines, or getting information from church and parenting classes. Nearly half wanted more information about specific developmental issues, and three quarters of those surveyed wished they could borrow parenting books from their doctor's office. A much larger national survey of parents of young children 9 revealed that three quarters of parents used books along with magazines, television, and videos to get information about childrearing. Whereas 4 in 10 reported talking to their child's physician about sleep, 3 in 10 wished they had more information about their child's sleep. However, professional advice about the sleep of infants and toddlers is often contradictory.
Popular Advice to Parents about Infant Sleep
Casual observers have noted that 2 distinct and contradictory positions have emerged, the so-called "Ferberizers" and "Searsites," 10 referring to 2 physicians, Richard Ferber and William Sears. Ferber advocates a form of "crying it out" (extinction of sleep-related crying through systematic parental nonresponsiveness) that may include periodic touch and verbal attempts to calm the baby while still enforcing solitary sleep. Ferber asserts that sleep training helps babies learn to regulate their own sleep and that this is the primary goal of his approach. Sears advocates close physical contact at all hours of the day and night, including parent-child cosleeping. He contends that parental responsiveness at night helps foster secure parent-child attachments and this is the primary goal of his approach.
Study Objectives: To identify the book sources of parenting advice about child sleep and then characterize those sources with respect to their authorship and the content of advice about cosleeping and cry-it-out sleep training. Setting: Availability in the United States market. Sample: Forty currently available parenting advice books about sleep were identified. Intervention: N/A. Measurement and Results: Most books were accessible regarding price and reading grade level. Most authors either had a medical background or no professional credentials. With regard to cosleeping, 28% of books endorsed it, 32% took no position, and 40% opposed it. Those that endorsed cosleeping generally recommended long-term bed sharing, but a few suggested room sharing only during the first few months after birth.
With regard to crying it out, 61% of books endorsed it, 8% took no position, and 31% opposed it. Most of those that endorsed crying it out recommended scheduled checking, but a few suggested a cold-turkey method. More than half of the books presented advice that explicitly supported either cosleeping or crying it out and rejected the other. Conclusions: A medical perspective on sleep predominates in parenting advice in this area. That perspective is typically opposed to cosleeping and supportive of sleep training. However, a substantial minority present an opposite position. 
Research on Cosleeping and Sleep Training
Researchers have explored both cosleeping and sleep training but with results that do not directly lead to incontrovertible advice. Randomized trials of behavioral sleep-training interventions that involve crying consistently demonstrate moderate success in preventing or eliminating night waking in infants and toddlers. [11] [12] [13] [14] This effect tends to be small and not sustained over time 11, 14 ; however, even small temporary improvements may reduce parenting stress 12 and maternal depression. 11 Others have argued that a purely behavioral perspective on infant sleep fails to acknowledge the social nature of sleep in families 15 and that widely accepted beliefs of health-care workers about infant sleep disregard infant autonomy and dignity in favor of a universal approach. 16 Furthermore, the issue of attachment has not been explored with respect to cry-it-out sleep training, and some have expressed concern that sleeping patterns convenient for parents may come at the high price of insecure parent-child attachments. 17 Research on cosleeping has established that it is very common in families with young children. [18] [19] [20] [21] Furthermore, there appear to be 2 patterns, cosleeping as a response to existing sleep problems in the child and cosleeping as part of a personal or cultural belief system. 22, 23 A substantial amount of research has been conducted on the safety of cosleeping with newborns, 24, 25 with results that are not easily interpreted. However, it should be noted that the American Academy of Pediatrics 26 is opposed to infants and adults sharing sleep space on the basis that it is hazardous. Research on the psychological sequelae of cosleeping suggests that it is associated with self-reliant toddlers, 27 short-term cognitive gains in elementary school, 28 and positive self-concept in adulthood. 29 However, cosleeping is consistently associated with behavioral sleep problems in childhood, at least among those who cosleep reactively. 22, [30] [31] [32] [33] This debate appears to be steeped in ideology, but 2 methodologic issues with the research complicate the dispensation of parenting advice about infant sleep. First, even though crying it out and cosleeping, at least in their most "pure" or extreme forms, are polarized and inherently contradictory approaches to infant sleep, the reality of what actually happens in people's lives is largely lost amid the debate. Descriptive studies suggest that parents often utilize some combination of sleep training and cosleeping despite their theoretical contradiction. 20, 34 Advice will be most helpful if it addresses this reality. Secondly, both sleep consolidation and warm, nurturing family relationships are important outcomes, but existing research seldom considers both. Advice that is focused on only 1 of these outcomes may neglect legitimate concerns of parents and their young children.
The objective of this review of advice books targeted toward parents is to provide a description of the currently available books for parents in the area of infant sleep. In addition to exploring characteristics of the books and their authors, we examine the degree to which parenting advice can be dichotomized into 2 opposing camps, 1 supporting cosleeping and 1 supporting cry-itout sleep training. Furthermore, we explore the reasons offered in support of cosleeping and against it, and delineate the different types of cosleeping and crying it out endorsed in readily available advice books.
METHODS
We searched the online databases of 2 of the most widely available national booksellers, Amazon © and Barnes & Noble © by searching keywords "parenting" combined with "sleep." These sources were chosen for their accessibility and as nationally uniform sources of parenting advice books for ordinary people. The goal was to acquire a list of books that a parent with genuine concerns but little or no prior knowledge of this issue might choose to read. No restrictions were made by date of publication. Availability was the key feature: if a book could be identified with this search and purchased from either of these common sources, it was included. The original search was conducted in August 2002. A follow-up search was conducted in July 2004 to identify any recently published books meeting the inclusion criteria.
Books were included if they were primarily about the sleep of healthy young children and the target audience was parents. Our search strategy was designed to be sensitive (i.e., to identify all the available books on the subject that parents might encounter). Thus, many books were identified and subsequently excluded, including storybooks for children about sleep or bedtime, collections of lullabies or bedtime activities, advice books that focus on sleep in special populations (e.g., autistic children) or children under special circumstances (e.g., while grieving), guides to diagnosis and treatment of sleep disorders written for clinicians, books about sleep in school-aged children or adolescents, early editions of books for which a more recent edition could be found, general parenting books that may include sleep but are not primarily about it, and books in a language other than English. The final sample included 40 books written by a total of 47 authors and coauthors.
Each book was analyzed to identify the presented positions on cosleeping and cry-it-out sleep training. The authors conferred on each book, and the classifications presented are the product of consensus after discussion. Cosleeping was defined as parent and child sharing a sleep space, whether in the same bed (bed sharing) or only in the same room (room sharing). Cry-it-out sleep training was defined as extinction of sleep-related crying through consistent nonresponsiveness in order to teach children how to sleep independently. To summarize positions on cosleeping and sleep training, the authors carefully read each book in the sample, rating each on the presentation of these topics. The final format for classification on these issues rated each book's endorsement of cosleeping and crying it out on 5-point scales. For those who endorsed crying it out, the type of training program was noted, and, for those who endorsed cosleeping, the specific form of cosleeping was also noted. The details of these classification systems are presented in the results section. We also noted the reasons offered in support of, or in opposition to, cosleeping and tabulated the frequency with which those arguments are used.
In addition, we explored characteristics of the books, including the number of authors, geographic location of the first author, the list price, and the reading grade level using the SMOG (Simple Measure of Gobbledygook) readability formula 35 for each book. We attempted to capture the number of copies sold; however, this information is considered proprietary and not readily released by publishers. Therefore, as an estimate of circulation, we investigated the number of libraries with the book in their holdings. We determined this number by looking up each title in the OCLC (Online Computer Library Center) WorldCat electronic database, which is a combined catalog of the holdings of thousands of libraries worldwide.
Furthermore, we examined characteristics of the authors including sex and professional credentials. Credentials of the authors were explored 2 ways. "About the Author" paragraphs included in most books were examined for whether the author claimed a medical background or a psychological counseling background. For the few books without an "about the author" paragraph, any information was gleaned from the introduction. In addition, we indexed each author's history of scientific publication by searching 2 scientific databases of published material in peer-reviewed journals (MEDLINE for medical literature and PsychINFO for psychological literature). One author (KDR) conducted all the searches on the same day in August 2004, searching author's name plus the keyword "sleep." The number of contributions to the indexed literature were noted and divided into primary sources (in which data were collected) and secondary sources (in which no original data were reported). To be included, publications had to be primarily about sleep in humans and include some discussion of children.
Simple proportions, means, and medians were calculated for descriptive purposes. Interitem correlations, t tests, and χ 2 analyses were used to explore relationships between the position on cosleeping and crying it out and other variables.
RESULTS
Characteristics of Authors
First authors were roughly split between men (43%) and women (57%). The books were written by authors with widely varying credentials. Most first authors (n = 29, 73%) had never published in the academic literature. The remaining 11 first authors had published as few as 1 and as many as 51 articles (median = 5, mode = 1) about children's sleep that were indexed in medical or psychological databases. Nearly half of the first authors (n = 17; 40%) had a medical background, mostly medical doctors. A few (n = 6; 15%) had a background in clinical psychology or counseling. One author (2%) was an academic researcher. Nearly half of the books (n = 16; 43%) had a first author with no professional credentials at all. Among those books written by a first author with no professional credentials, slightly more than half (n = 9) were written in a journalistic style and essentially presented the positions of recognized medical experts. Several of these authors were journalists by profession, and many of these books were published by parenting magazines (e.g., "Parenting" and "Child"), by companies that produce baby products (e.g., Johnson & Johnson), or were endorsed by medical organizations (e.g., the UK's National Childbirth Trust). These books presented information from a generally medical perspective. The remaining books written by authors with no professional credentials (n = 7) offered personal experience or opinions to support their positions. These authors did not present a restatement of the positions of large medical organizations but, instead, offered insights or suggestions based on their own experiences or the collective wisdom of unnamed "real parents" known to the author. This was presented as a legitimate source of expertise. Illustrative of this position, 1 book included on the back cover the statement that "Success with resolving her babies' sleep problems inspired her to write this book."
Characteristics of Books
Characteristics of the 40 books included in the review are described in Table 2 .
Cosleeping
Each book was classified independently by the authors according to its positions on cosleeping and crying it out (support, oppose, or take no position). However, a simple division into these 3 groups seemed to oversimplify what are often nuanced opinions. Therefore, we divided the supportive positions into 2 degrees of support, advocating and endorsing. To advocate a position was to recommend it as the best course of action and provide instructions for how to do it. To endorse a behavior was to present it as a perfectly acceptable alternative, perhaps with some conditions. The opposing positions were also divided into 2 degrees of opposition, warning and opposing. To warn about a position was to acknowledge that some may feel differently but to offer a general recommendation against. To oppose a position was to clearly state that it is undesirable and harmful. In addition to these clear positions, some books presented the advantages and disadvantages (pros and cons) without taking a position.
One book did not address cosleeping, but, among the other 39, the variety of positions presented is presented in Figure 1 . There was a wide range of positions on cosleeping, with the largest number of books (30%) presenting pros and cons without taking a position. Those presenting pros and cons often included statements such as:
I am not suggesting that you should try bed-sharing if your child does not sleep. What I am saying is that you should do what you think is right and best, not what I think is best, nor what anyone else advocates. All I want to do is show some
of the advantages and disadvantages, and leave it to you to make a decision. 36 Those who advocate cosleeping are clear that they think it is best. For instance, Sears 37p23 says explicitly: "…I have advocated this cosleeping arrangement with my patients. It works for most families most of the time." Furthermore, his reasons make it clear that he thinks cosleeping is obviously more enlightened as to the true nature of children and parenthood. "Sharing sleep involves more than a decision about where your child sleeps. It reflects an attitude of acceptance of your child as a little person with big needs." Those who oppose cosleeping are typically just as clear. Kenny's book of tips includes 1 page headed by these instructions in very large letters: "Tip 13: Avoid Letting Baby Sleep in Your Bed." The first line of text reads "You really won't be doing anyone any favors by letting your infant sleep with you." 38p22 Some are so adamantly opposed to cosleeping that they provide sugges-tions for how to stop it, such as "If your children climb in between you and your spouse, roll toward the middle and squish them just enough to make it a very unpleasant place to sleep." 39 Some books appear to take a position without being quite so explicit about it. For instance, Reichert 40 never states that she endorses cosleeping. However, she lists several of the reasons people oppose it, and she systematically deconstructs those arguments, leaving the reader with the impression that cosleeping is acceptable even if it has not been advocated. We characterized this as endorsement of cosleeping. On the other hand, some leave the impression that they think cosleeping is problematic even if they haven't outright opposed it. For instance, Quine 41 writes that some parents may not mind the "wriggling and kicking" and therefore may cosleep happily, but then she adds, "Most parents, however, wish to share their bed together alone. Mothers, and particularly fathers, resent small children making a regular appearance in their bedroom late at night or in the small hours of the morning." 41p27 We characterized this as warning against cosleeping.
The presentation of cosleeping was quite complex in some books and very simplistic in others. The most commonly cited reasons to support cosleeping (see Table 3 ) were that it is natural, it helps build a strong mother-infant attachment, it prevents sudden infant death syndrome, is easier when breastfeeding, and helps the parent get more sleep. Books that presented the advantages and disadvantages of cosleeping without advocating it offered similar reasons but were less likely to assert that it improves attachment, prevents sudden infant death syndrome, or helps the parent sleep. Those books opposing cosleeping offered reasons for that position as well. The group of books opposing cosleeping did not represent such a unified position as did those supporting cosleeping, but the most common arguments (see Table 4 ) were that it causes sleep problems for the child and interferes with adult sleep. Those books that presented pros and cons without advocating cosleeping offered some similar arguments; however, they were less likely to claim that cosleeping causes sleep prob- Parenting Advice Books About Sleep-Ramos and Youngclarke lems in the child and more likely to assert that it interferes with the parents' sex life and the opportunity to have some time alone.
Among those books endorsing cosleeping, there were really 2 different patterns recommended: early cosleeping and long-term cosleeping. The early cosleeping books endorsed cosleeping only during the first few weeks or months after birth. One book recommending early cosleeping proposed bed sharing, 2 suggested room sharing with the baby sleeping in a bassinette, and 1 provided guidance on both variations of early cosleeping. A larger group of books (n = 7) recommended long-term bed sharing, the prototypical family bed approach.
Cry-It-Out Sleep Training
All but 1 of the books addressed cry-it-out sleep training. There was consensus among the books on crying it out, with most of the books either advocating or endorsing it (see Figure 2 ). Those advocating sleep training stated absolutely that such training is clearly in the child's best interest. For instance, Pearce and Bidder 42 wrote: "Believe it or not, leaving your child alone to cry in bed is a way to show your love and care for him…If you can help your child get himself to sleep, you'll be preparing him for a life of independence." 42p66 A substantial minority of books were strictly opposed to sleep training. Sears and Sears 43 even wrote: "Beware of sleep trainers" 43p7 as the heading of a section in which they offered, in no uncertain terms, why sleep training damages the child's trust in his parents and generally interferes with adequate care of the child. Pantley 44 described her attempt to sleep train her infant, and her conclusion: "I decided then and there: they are all wrong. Horribly, intolerably, painfully wrong. I was convinced that this was a simplistic and harsh way to treat another human being, let alone the precious little love of my life." 44p5 A very few books discussed crying it out but refrained from taking a position on it, and these did not take a position on cosleeping either but, rather, presented a list of options.
While the support for sleep training was more widespread, the books represented 2 basic variations on crying it out. Scheduled checking (sometimes called "controlled crying") recommends periodic visits to calm and reassure the crying baby, whereas cold turkey teaches solitary sleep by simply putting the baby in the predetermined sleeping space and leaving him or her there no matter the amount or degree of protest. These methods are both based on the principles of behavior extinction. Of the books that endorsed crying it out, most (n = 15, 65%) recommended scheduled checking. A smaller number (n = 6, 25%) recommended cold turkey, and a few (n = 3, 13%) provided instructions on both methods, noting that either could be used.
Combinations of Positions
The positions presented in the books on these 2 issues were typically oppositional, just as it had been proposed they might be. Slightly more than half the books (n = 22) took either a firm position against cosleeping but for crying it out, or a position for cosleeping but against crying it out (χ 2 (4, n = 40) = 25.23, p < 0.001). See Table 5 for details.
However, a substantial minority of books (n = 18) did not fit neatly into the dichotomy of the so-called "Ferberizers" versus "Searsites." The largest group was comprised of 10 books that explicitly recommended cry-it-out sleep training and then either didn't mention cosleeping or presented some advantages and disadvantages without taking a position on the practice. Three books offered arguments on both issues without taking a position on either. Two books endorsed early cosleeping followed by sleep training to establish independent sleep some time during the first year after birth. The 3 remaining books were opposed to both cosleeping and crying it out. Instead, they recommended gentle forms of sleep training that do not involve crying.
The books that fell neatly into the cosleeping versus sleep training dichotomy tended to be written by authors with a medical background (71% of books written by a medical professional versus 39% of those written by a nonmedical author; χ 2 (1, n = 40) = 3.88, p < 0.05) and to be written by men (71% of books written by men versus 39% of those written by women; χ 2 (1, n = 40) = 3.88, p < 0.05). Furthermore, books that fell into the dichotomy were longer (average 204 versus 158 pages; t 38 = -2.05, p < 0.05), more expensive (average $13.70 versus $9.17; t 38 = -2.49, p < 0.05), and written at a higher reading grade level (average 11.1 versus 9.5 grade; t 38 = -3.04, p < 0.01) than books that did not reflect the dichotomy.
Finally, there did appear to be a relationship between an au- Parenting Advice Books About Sleep-Ramos and Youngclarke thor's academic publishing history and his or her position on cosleeping. Academicians who wrote books about sleep, it seems, were not advocates of cosleeping. Specifically, none of those authors with a history of academic publication (n = 10) supported cosleeping, whereas one third of those without a publication history (n = 11 of 30) advocated it (χ 2 (2, n = 40) = 9.27, p < 0.01).
DISCUSSION
This review of parenting advice books about sleep practices reveals how great is the supply of information and advice about children's sleep. Parents have a wide selection of resources easily available to them and at reasonable cost. This review does not examine sleep advice administered through general parenting books and through parenting magazines, which may reach an even larger audience. However, the number of books specifically on the topic of sleep suggests a tremendous need for or interest in advice on this topic. Even since these data were analyzed, several new books in this genre have appeared on the market, including a revision of Ferber's famous advice book. This revision has created a media stir because it presents a position on cosleeping that is different from the original. It is noteworthy that Sears, often depicted as Ferber's oppositional character, has also modified his views on cosleeping. Both Sears and Ferber have moved closer to the middle, to the position that where a child sleeps is not nearly as important as interactions during the transition to and from sleep. However, this has been perceived by the public as experts not being trustworthy because they change their minds and flip positions.
Books on the topic are authored by people from a variety of professions and those without any professional background. It is notable that nonprofessionals write a great many of the advice books in this area and that the medical profession dominates among those books with a professional author. Researchers, child development specialists, and psychologists are not well represented.
The lack of a professional background in sleep of most of the authors is of debatable significance. One might argue that medical professionals trained in sleep medicine would provide more reliable information to parents, especially if the reader is concerned about a potentially medical sleep problem. However, for most children, sleep is an element of their behavioral and psychological make-up, so that a medical perspective may be unnecessary.
Several of these books refer explicitly to the dichotomy between cosleeping and sleep training. The existence of the dichotomy seems to be widely recognized among the authors of this sample of books. As a general characterization, books written by medical professionals tend to take contradictory positions on cosleeping and sleep training, and those positions tend to be in favor of sleep training and opposed to cosleeping. Whether this is the correct position remains to be determined, as the existing body of research is inconclusive in many ways, and largely incomplete.
The reasons offered in support of or in opposition to cosleeping are noteworthy in that they highlight the need for research in this area. It might also be noted that the unanswered questions are generally not medical in nature; most pertain to normative child development and family science. Assertions are often directly contradictory, even on issues that are amenable to objective research. For instance, 82% of books advocating of cosleeping claim that it helps parents get more sleep, yet 65% of books opposing cosleeping claim that it interferes with adult sleep. To our knowledge, the only published research on this question is based on a very small number of subjects and actually demonstrates no difference in total sleep time for the mother between bed sharing and separate sleeping arrangements. 45 Despite this, maternal sleep is 1 of the major arguments being put forth by authors on both sides of the cosleeping controversy. Furthermore, the books presenting pros and cons without taking a position present a somewhat different picture of cosleeping than do those that take a position. The differences between them highlight deficiencies in the body of research literature informing these parenting advisors. Those areas of uncertainty, seized upon by proponents for their purposes and opponents for theirs, represent fertile research questions. Do children who cosleep have a more secure attachment to their parents? Do they develop sleep problems after cosleeping? Is the sleep quality of parents of cosleeping children different from that of solitary sleeping children? Do parents of cosleeping children suffer from lack of time to themselves, and does cosleeping interfere with adult sexual relationships? These are apparently important questions with practical implications for families of young children.
With regard to cosleeping, the advice is quite varied without expert consensus. In fact, the largest number of books discusses cosleeping without even taking a position. This may reflect the contentious debate, both in public and professional circles, about cosleeping. While there is a consensus against cosleeping among the relatively few authors who have published in academic literature, the consensus is much broader in support of sleep training. Despite the contradictions, parents are offered quite a bit of advice on how to accomplish their own sleep preference with their young children. The lack of clear scientific evidence does not stop many of the authors from dispensing strong advice. Given the need for advice and the degree of controversy in the area of children's sleep, it would be desirable to rate the quality of advice offered in these parenting books by comparison to truths established through scientific research. This task must be postponed, however, until there is scientific consensus on these issues. In the meantime, parents are likely to be more confused after reading the expert opinions than they were beforehand.
